Background: Intrauterine insemination (IUI) is a frequently indicated therapeutic modality in infertility and considered to be of low to moderate complexity before the application of more sophisticated assisted reproductive technologies (ART). It is simple and inexpensive treatment in which processed and concentrated motile sperm are placed directly into uterine cavity. IUI is used together with various controlled ovarian hyperstimulation (COH) protocols for many indications such as male infertility, ovulatory disorders, endometriosis and unexplained infertility. Aim of study: Is to identify the important prognostic variables contributing to the successful outcome. Patients and methods: A prospective study was carried out at Assisted Conception Unit of Basra Medical College, A total of 203 cycles were analyzed to identify prognostic factors regarding treatment outcome. The variables selected for analysis were female age, duration and etiology of infertility, sperm parameters, number of preovulatory follicles, and number of previous treatment cycles and the method of COH. Results: The overall pregnancy rate per cycle was 9.3% (19/203). Of 19 pregnancies, 68.4% resulted in live birth, 26.3% in spontaneous abortion, and 5.3% were ectopic pregnancy. The multiple pregnancy rate was 15.8 % (3 twin pregnancies). Three significant variables for successful outcome were total motile sperm count (>10x10 6 ), the method of ovarian stimulation (use of r-FSH alone being superior to Clomiphen Citrate (CC) with r-FSH and CC alone), and multifollicular response. There was a tendency to a higher pregnancy rate in women <40 years and shorter duration of infertility (< 5 years) but this did not reach a statistical significance. Significant difference was not observed among different etiologies, although lowest pregnancy rate was found in unexplained infertility group. Conclusion: IUI may be an option for a selected group of couples prior to considering more sophisticated and expensive assisted reproductive techniques. High total motile sperm count (>10x10 6 
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INTRODUCTION
ntrauterine insemination (IUI) is one of the assisted conception techniques and can be used for alleviation of infertility in some selected couples. IUI may offer particular advantages such as minimal equipment required, being less invasive and simpler to start with a reduced cost. [1, 2] It is generally considered to be an intermediate step of low to moderate complexity before the application of more sophisticated assisted reproductive technology. [3] IUI is a form of artificial insemination using husband's sperms and it has been recommended for several indications (e.g., male infertility, ovulatory disorders, endometriosis, tubal factor and unexplained infertility). [4] [5] [6] [7] Controlled ovarian hyperstimulation (COH) in IUI cycles may improve cycle fecundity rate compared with timed intercourse presumably due to increased number of oocytes available for fertilization. [8, 9] Some factors such as sperm count [10] and number of follicles developed have been positively related to pregnancy rate, whereas advanced female age and high cycle number have been negatively associated. [11, 12] There are also different findings regarding the effects of woman's age, infertility diagnosis, number of treatment cycles, medication for COH and sperm quality on pregnancy rates with IUI. [13, 14] The aim of this study was to identify the important prognostic variables which could provide a better patient selection for IUI treatment with husband's sperm for a successful outcome. Table-I ). Although most patients underwent their first 2 trials of IUI, there were also pregnancies in the third and fourth attempts but no pregnancy occurred in the fifth attempt. The pregnancy rate in women <40 years old was higher than those women ≥40 years (10.3% versus 5.3%). However, the difference did not reach to a statistical significance (p=0.26). A higher pregnancy rate was observed among those with primary infertility compared with secondary infertility (11.4% versus 6.3%), although the difference was not statistically significant (p=0.22). Pregnancy rate in women with the duration of infertility less than 5 years was higher than in those with ≥ 5 years (11.4% versus 7.8%), although the difference was not statistically significant (P=0.39). There was no difference in pregnancy rates among different infertility etiologies, although lower, but statistically insignificant pregnancy rate was observed in couples with unexplained infertility (6.2%). 
PATIENTS AND METHODS

DISCUSSION
This study demonstrated that high motile sperm number, multifollicular ovarian response and the type of ovulation induction are variables associated with higher pregnancy rates in COH-IUI cycles. In our study, total progressive motile sperm number >10x10 6 was found to be a good predictor and yielded a better pregnancy rate compared to lower count (5-10x10 6 ). This finding is in agreement with many other studies demonstrating the importance of sperm number. [15] [16] [17] Since we excluded men with total motile sperm count less than 5x10 6 it is not possible to make a comment on pregnancy rate in couples with severe male factor. Regarding the effect of age on IUI outcome, we found a better cycle fecundity rate in women <40 years than that obtained in women ≥40 years (10.3% versus 5.3%), although the difference was not statistically significant. Age related decline in female fecundity has been well documented in natural and artificial reproduction. This decline has been suggested to be the result of reduced uterine receptivity and/ or decreased oocyte. [18] Many other studies found that women`s age significantly influenced the outcome of IUI. [19, 20] The overall pregnancy rate in our study was 9.3%, which was lower than the results reported by other studies . [19] [20] [21] The reported pregnancy rates achieved by IUI usually vary between 8-22%, but may be as low as 2.7% and as high as 66% owing to several different factors. [22] The relatively low success rate in our study may be due to ovarian stimulation protocols and/or characteristics of subjects. In our study spontaneous abortion rate was 26.3% which was similar to that reported by NoujuaHuttunen, et al [21] but higher than recently published results of Zadehmodarres, et al.
(7.5%) and Merviel et al. (13.5%) . [19, 20] Due to the differences of method of ovarian stimulation and subject characteristics, it is not easy to determine a cause to account for such a high number of miscarriages. The ectopic pregnancy rate in the present study is (5.3%) similar to the result reported by Noujua-Huttunen et al.
(5.9%). [21] Multiple pregnancy rate in the present study was 15.8%, which seems higher than the rates reported in the previous studies (3.9%,13.5%,13.7%). [19] [20] [21] Since all multiple pregnancies occurred in CC-rFSH and rFSH alone cycles, this high rate may be on account of high follicle numbers. However, because of low number of observations in our study we cannot make definitive conclusions on this subject. Regarding the method of ovarian stimulation, higher pregnancy rate was observed among those who received r-FSH (24.3%) for COH protocol compared to those who received CC + r-FSH (6.9%) or CC alone (6.3%). This result is in line with the result reported by Cantineau et al, [23] who found that pregnancy rate was higher with gonadotropins than that with anti-estrogens. IUI combined with FSH for ovarian stimulation aimed at developing multiple dominant follicles, leading to availability of multiple oocytes for fertilization. [24] [25] [26] Number of preovulatory follicles was found to be a good predictor for successful IUI outcome in our study. Multifollicular development provided a better cycle fecundity rate than monofollicular ovarian response. This result is in accordance with the results of other studies. [19, 21, 27 ] Multifollicular development may result in an increased number of fertilized oocytes and a better quality of endometrium and luteal phase, thereby improving fertilization and implantation. Regarding the duration of infertility, our results demonstrated higher pregnancy rate for those with short duration of infertility < 6 years compared to those with ≥6 years (11.4% vs. 7.8%) but the difference was not statistically significant. Many studies reported negative effect of long duration of infertility. [19, 21] Although there is no precise time limit for recommending IUI, according to several studies including ours , pregnancy rate may be severely compromised in long -standing (≥5 years) infertility. Higher pregnancy rate was observed in those with primary infertility than secondary infertility (11.4% versus 6.3%) although the difference was statistically not significant. Our results are in agreement with the results reported by some studies but disagree with some others. [20, 21, 28] A number of studies have examined cycle fecundity rates in couples undergoing an IUI cycle with different etiologies. Success rates in patients with unexplained infertility and endometriosis have been found higher than those with male factor infertility and tubal factor infertility. [29, 30] In our study pregnancy rate was higher in cases of ovarian dysfunction (11.9%) and male factor infertility (10.3%). These results are in accordance with the study of Merviel et al., who found highest pregnancy rate in anovulatory infertility, followed by male factor infertility. [15] In the present study the pregnancy rates in women with endometriosis and unexplained infertility were 7.7% and 6.2%, respectively. This results are also similar with the results of other studies which found the lowest pregnancy rate in case of endometriosis. [19, 21] The causal relationship between reduced fertility and endometriosis without tubal involvement may be related to cytokines and growth factors secreted by the ectopic endometrial tissue which might interfere with ovulation, fertilization, implantation and embryonic development.
[31]
Cycle fecundity has been reported to be similar for the first 3 to 6 cycles, although decreasing with an increased number of treatment cycles.
[32] Accordingly, most of our pregnancies were obtained within the first 4 cycles. Since most of our patients underwent their first two IUI attempts, drawing a conclusion about cycle fecundity rate and IUI attempt seems difficult in our study.
CONCLUSIONS
IUI may be an option for a selected group of couples prior to considering more sophisticated and expensive assisted reproductive techniques. Couples with high total motile sperm count (>10 x10 6 ), those having controlled ovarian hyperstimulation with r-FSH with multifollicular response may benefit from IUI treatment better.
